[Treatment of acetabular defects with the trabecular metal revision system].
The results after acetabular component revision are very heterogeneous, irrespective of the use of established or new components. This could be due to a lack of treatment standards for new revision components. The Trabecular Metal™ (TM) revision system, through its modularity, allows for an individual intraoperative reconstruction of the acetabular defect with a single implant system. It was the aim of this study to investigate the results of acetabular revision with the TMT system taking into consideration the utilized components and the acetabular defect. A total of 200 consecutive isolated revisions of the acetabular component from 2010 until 2012 were retrospectively analyzed from our institutional database. Of the 200 cases, 114 revisions were performed with a combination of different TMT components (wedge and cup, cup and cage). Aseptic cup failure and revision for any reason were the defined endpoints of this study. The acetabular defects were graded according to the Paprosky classification. The average patient age was 63.6 ± 14.8 years (range 32-85 years) and the average follow-up was 5.3 ± 0.7 years. The overall revision rate, independent of the utilized components, was 4.4% and the revision rate for aseptic failure of the acetabular component was 2.6%. The revision rate for aseptic loosening for Paprosky type I and II defects was 0% and Paprosky type III and IV defects was 12%. The modular TMT system shows low revision rates. The modularity of the system allows for a safe and intraoperative adaptation to the individual acetabular defect without the need for extensive preoperative imaging or custom-made implants.